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the forehead, and his arms were thrown out as if to grasp
for air (really to assist respiration by means of the pectoral
muscles). He said, "I shall choke!" and got out of bed
and stood upright, but with no improvement, for he sank
on the bed again, his face became livid, he ceased to breathe,
and his pulse stopped. With the ordinary scalpel in my
pocket-case and a pair of dissecting forceps I immediately
performed tracheotomy just below the cricoid cartilage, and
thrust in my forceps and kept the blades open by inserting
my finger between them. Artificial respiration was set up,
and the trachea kept open and free from blood, as well as
could be done with only one nurse and a porter to assist ;
and the patient breathed through the opening. As soon as
possible I fetched a tracheotomy tube and inserted it into
the trachea. Notwithstanding that artificial respiration
was kept up and galvanism applied to the cardiac region,
the patient died just before the arrival of Dr. Woodhouse,
the senior medical officer to the infirmary, having breathed
about four times after tracheotomy was performed, and
having been in the infirmary less than half an hour.
Post-mortem examination.-For his age he was an exceed-
ingly muscular man and well nourished. Rigor mortis very
great fourteen hours after death. The tongue was very
much swollen, and there was a bluish mark at the edge,
about half an inch from the apex (on the left side), which,
if present, had quite escaped my search with the lens on
his admission, but would correspond with the situation from
which (at the inquest) his companion said he had removed
the sting. Before hearing this evidence I had concluded it
must have been caused by the forceps used in pulling the
patient’s tongue forwards when the paroxysm first seized
him, and was supported in my conjecture by two of the
medical officers of the infirmary and one other surgeon
present at the post-mortem. Pharynx not much if at all
swollen. The epiglottis and glosso-epiglottidean folds were
so cedematous as to look like one large bladder. Rima
glottidis quite closed by oedema. Sacculus laryngis oblite-
rated, and only marked by a line where (owing to the ex-
cessive cedema) the true and false vocal cords met; below
this the trachea was perfectly healthy. Bronchi healthy.
Both lungs were emphysematous; the right lung was a
good deal congested, especially at lower lobe. (Esophagus
and stomach healthy; no trace of wasp. Arteries athero-
matous. Heart normal. Right kidney cirrhotic; small
calculus in pelvis, which was dilated. Other organs healthy.
REPLANTATION OF TEETH.
BY ISIDOR I. LYONS, M.R.C.S., L.D.S., L.R.C.P. EDIN.
REPLANTATION of teeth as a useful remedy in dental
surgery has never been received with much favour by the
dental profession. The results of cases prove, however,
that at least there are conditions in which it is of great
value.
The art and science of dental surgery has not yet arrived
at such a high state of perfection that we have a remedy
for every disease to which teeth are liable, unless we con-
sider extraction as one, a remedy too often used unfortu-
nately.
The principal affections for which extraction is practised
are necrosis, acute inflammation of the pulp, acute and
chronic periodontitis, exostosis, and caries. Of these ne-
crosis and exostosis are the only diseases for which extrac-
tion is almost unavoidable; for the rest, a tooth affected
with any one of them may, in the great majority of cases,
be saved by appropriate treatment. But in ordinary prac-
tice, extraction is the usual remedy adopted. Unfortunately
it is generally the wish of the patient, who, perhaps, having
already suffered so much pain, prefers the speediest remedy.
On referring to the various works on dental surgery, we
find that remedies for different diseases of the teeth are so
few in number that he who adds one remedy renders a
service to humanity. Such an one is replantation of teeth
for acute and chronic periodontitis. This was suggested
by Mr. Coleman, after seeing the same remedy succeed for
acute inflammation of the pulp of a lower molar tooth,
which had resisted every other known kind of treatment.
The principal objection urged against replantation of
teeth is, that if a tooth is extracted it must necessarily lose
its vitality, and therefore the fangs undergo absorption,
so that after a time it becomes useless and must be extracted.
Supposing the objection to be valid, as absorption is a long
process, sometimes extending over years, it will have been
a greater gain for a patient to retain his tooth for an in-
definite period than to lose it entirely and at once; but it
is no more necessary that a tooth after undergoing extrac-
tion and replantation should lose its vitality than for a long
bone to do so after fracture, with stripping back of the
periosteum. The extraction of a tooth may be divided into
two parts-firstly, the laceration of the alveolo - dental
membrane or periosteum; secondly, that of the nerve and
bloodvessels supplying the tooth. As regards the former,.
there is no reason why the alveolo-periosteum should not
again unite to the tooth, seeing that if a piece of periosteum
be stripped off a bone it will unite again if placed in con-
tact with the bone and left at rest. The union of the di-
vided ends of a nerve is also a recognised fact, but even
supposing this latter impossible, the tooth would merely be
in the condition of one which has had its pulp destroyed-
a common operation in dental surgery.
The manner of performing the operation is as follows :-
A tooth which is to be replanted should be carefully ex-
tracted, and as little as possible of the surrounding tissues
lacerated; it should then, unless the operation be simply
for the destruction of the dental pulp, and where the
periosteum is healthy, be immersed in some antiseptic
fluid, such as diluted carbolic acid or chloride of zinc (the
latter from experience being preferred) ; the socket should
then be swabbed out some half-dozen times with a strong
solution of the same antiseptic employed. The tooth, if
carious, should be plugged and returned to its place. If
there is any thickening of periosteum, fibrous growth, sac
of abscess, or absorption at the extremity of fang, it should
be excised before replantation. Should patient complain of
pain arising from the operation, prescribe poppy fomenta-
tions, although the pain is rarely more than what is due to
the tenderness of parts from the laceration of soft tissues
after the extraction of the tooth.
Out of twelve cases that I have operated on within the
last four years, nine are successful and three have failed.
The failures have but one significance, and that is, teeth
to undergo replantation must be selected. In a cachectic
patient the chances are against success; when a tooth has
lost the support of its fellows on both sides, it cannot become
firm. Nevertheless, the successful cases warrant a further
trial of replantation, which would preserve many teeth other-
wise sacrificed. The number of my cases during the last
four years were twenty-seven, some of which cannot be
traced; the remainder are too recent to be judged. The
reason why they are so few arises from the difficulty of in-
ducing patients to believe in such a remedy as replantation.
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REMARKS ON CASES OF VERTIGO, REELING, AND
VOMITING, FROM EAR DISEASE.
(By Dr. HUGHLINGS JACKSON.)
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum
et dissectionum historias, tum aliorum, tum proprias collectas habere, et
inter se comparare.-MORGAGNI De Sed. et Caus. Morb., lib. iv. Procemium.
A MA.N, thirty-one years of age, came to the out-patient
room on August 1st, 1872, for attacks of auditory vertigo.
The following account of his first attack may serve as a
specimen. One day, about three months before his admis-
sion, he was, when walking home from work, attacked very
suddenly by swimming in the head; he would have fallenhad he not sat down; he felt sick, and also very warm. A
